29036170022

Ll
. N
47

fiECEIVED

FEC MAIL CEMTER —I
FEC REPORT OF RECEIPTS 2030CT -3 AMIl: 03
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type i’ ZE‘E Z Mé o
COMMITTEE (in full) over the lines.  oreuon B »
) S
E_WL’L,(!&‘I T (NS Crombt T OEE + 00 00y
[|lllj|lllilllLIIlllllllllllllllllllllllllllll
|[| 1, Mo Ry v
ADDRESS (rumber and srey b o Nabl 8 LANE 1111
o llllllllll[llllIIIIllIJlllllIllllI
Check if different
than previousl .
reportped. (Acc‘:') |p10 WTHUAC 1 ) 1B la 17 A I
A A A
2. FEC IDENTIFICATION NUMBER Vv ciTY STATE ZiP CODE
. et e Lt e T b AT S E e e TRV STATE ' DISTR'CT
CHOA50 555 3. IS THIS 54 NEW '} AMENDED
e AL O T A REPORT > N OR Bt A
™ @ L) s
4. TYPE OF REPORT (Choose One) |
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: _— .
¥ ; Primary (12P) g.! General (12G) rﬁ Runoff (12R)
Bt i} el
April 15 Quarterly Report (Q1) —_— Eﬂf
, i Convention (12C) £ i Special (125)
: July 15 Quarterly Report (Q2)
. MoME (D DE Y Y Y XE in the o
X October 15 Quarterly Report (Q3) Election on HEPPE B S I ot State of L ovbumed
i January 31 Year-End Report (YE) | () 30-Day POST-Election Report for the:
Ry ¥ Gy
1} General 30G) E:i Runoff (30R) i 1 special (305)
Termination Report (TER) TR TR R A A VE in the £
Election on  %_. . P | State of .
i S st ok S s o e g ¥ o
im DN A RE BT S ™ B LML ER BRI
5. Covering Period e_Q'Zﬁ LQ,"L 20 01,_“7‘; through Oma 2.0 2 0 &q!
1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer {Hﬂm as W EW[ re—
MIME/JD D /Ry Py iy by
Signature of Treasurer (L Q.53 2.6 ,?

NOTE: Submission of false, erroneous, or incomplete information may subject the person Signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
I Only

FEC FORM 3
(Revised 02/2003)

I

FEBAN023




